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N. B—WRITE PLAiNLY, WITH UNFADING INK-—-THIS IS A PERMANENT RECORD,
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Every item of

PHYSICIANS should
Exact statement of

AGE should be stated EXACTLY.

state CAUSE OF DEATH In plain terms, so that It may be properly classitied.
See Instructlons on back of certificate.

Informaticn should be carefully supplied,

OCCUPATION Is very Important.
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STANDARD CERT!FICATE OF DEATH - cepnmovenr or commance

: " BUY CENSU:
1. PLACE OF DEATH REAU OF THE Y
County G’i l& _____ ’ R State __ érl zonﬂ
" Township ON._XRS8IVstion. ¥ith medical .cawevillage . San_c.arl_,o,a;__ : -
City No. . Nn--hnsplial ................. Y. - 3 -_..;.-__.Ward
ife (i death ] or institutio o jta wanw instend of wtroet udrmmh") .
Length of residence In clty or town vihere death occurra;" ........... M5, calon G5, {_"" . fgn birth? .._..yrs._____mos.,...2 - ds,
2. FULL NAME Patten, Idella i )
(a) Residence: No, .. 52n Carlos, JArizoma St., ; - - .
(ant place of abodz} o i non fident xive city or town did State}
PERSONAL. AND STATISTICAL PARTICULARS . £ . O ATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. SinaLe. Manaicn, WIDOWEO. | 21, DATE OF DEATH (month, day, and year) March 26th- .19 36
Female 4/4 Apache | Single. 22, 1 HEREBY CERTIFY, That | attended deceased from
Sa. lmegggidﬁgiggwad- ordivorced . Japuary .23rd .., 19386 to--ﬁa::ch.-l.?.,lgzs_--. 9.
(o) WIFE of . - - : I last saw h.@T. alive on. MBICH, - 124133.5. 19_...; death s sald
6. DATE OF BIRTH (month, day, and year) 7 T 1918 E:hhava occurrad ono':h: date stated above. atll--ﬂ.;-_m.
7. AGE . Yeors Moaths Days 1 LESS than ‘:egi:g?glugvll;‘e eath and refated caises of importance it
1day,...- hrs. ;
17 7 ? | et Tubereulosis. pulm.og&ry ..chr.ania e
a, Trﬂldod.;fmfeslglgn. or parltil:;:lar ' far advanced - OCt; 135
nd of work done, as N -
E sawyer, bookkeeper, es:c er: Nong ¢
21 9. Industry or business in which  ° * -
a work was done, as silk mill, : : : -
2 saw mill, bank, etc et mmmen
3| 10. Date deceased iast worked at 11, Total time (years]
o this occséatio:s(mo?aihe an&d - spent Tn tgls ) - ther contributory causes of importance:
‘vear). e m e occupation ____________ . ) ' T N
12. BIRTHPLACE (city or town) o810 _Carlos . :
(State or country) Arizons
1] 13. NAME Patten, Earl Name of oparatlon__________A____________-_-__V_ . Date of ——
§ 14. BIRTHPLACE {city or town) Sanr Carlos _..|l__What test cenfirmed dlagnusls?.g.;_.i_l.l.jzg_a.!-__Was there an autopsy?.n_o_-
(Stat_e or couniry) Arizona _ 23, If denth was due to externa! causes (violence) fill In zlso ths fallowing:_
% 15. MAIDEN NAME Nel 30‘_1 » Susie Aceldent, suiclde, or homicide? o ... . . - Date of injury. ..., 19.._.
= San Carlos wh e s ) .
S| 16. BIRTHPLACE (eity or town) ] ere did injury occur?... e
= {State or country) Arlzonﬂ (Bpecily cilty or town, county, snd Giste)

Speclfy whether Injury occurred In industry, in home, or in public e
17. INFORMANT Sarsh Babb place.

(Address) San Carlos, Ariz.. -~ Manner of injury n
18. BURIAL, CREMATION, OR REMovAL Burisl Nature of injury
Place 380 CarlasS_ . oatddarch 27 18066 - No
F N 24, Was disease or Injury ln any way related to occupation of deceased? 2127
19, UNDERTAKER-_-_--._--.,,i’ﬁd X._Jonas License--lo if so, specy _
(Address) SEIL Gl@h 5o AT A0 N e i C}L 1
m 1 3L Y (Signed).._. X AL Al o M.D,
20, sieoNancda3L 0 ‘A’ ) (Addrass) San Q%I_'?:E_*?_ Arizona M. ... .
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